AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )¢

L ] .‘ -
—
STATE FILE NUMBER
Registration District No. - oo _ rimary Registration District No. .. - .-Registrar's No, _____

AMENDED g g -t -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
fa) a. CQUNTY a. STATE b. COUNTY admission)
Ly yi , = ]
% b. Cl'li'zY {If outdeAorporapd limits, give TOWNSHIP only) Length of stay in 1b c. CITY i Inside Lirpits
OR m}
w ’
= TOWN . [,{ A2 y TOWN Yes B Ne O
< c. FULL NAME OF (If NQT ji hospital, give locption) Inside Lirpits d. STREEF’ é (If cpt da, give locati Reside on Farm
J w HOSPITAL OR B/“ ADDRESS
) <« © INSTITUTION Y Ne / Yes [0 No @/
10 -

7 4 A

{Type or print)

—_ 3. NAME OF DECEASED " Firs1, / l.ust 4, DATE Month Day Year
OF
y p DEATH g
ALl /% C,)ﬂmg. L O 4@
1

5. SEX " Fo. color Or RACE 7. Married @~ Never Mairied [ dF DATE OF BIRTH | 9= AGE (las bigfi{day) | IF UNDER 1 YEAR IF UNDER 24 HR

17 EL- W Widowed [] Diverced O f‘] I?.iy 3 7 Months | Days Hours Min.

10a, USUAL, O /'UPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR |NDUSTM 11 481 PL ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1t of workjhg even if, retired) S W i . . 5 .
) m PAIA (diﬁz, vt 2227 VIR o S

(%2
= 7
9 I?WNAME / 13b. THER'S MAIDEN NAME . %ME OF HUSBAND QR WIFE
— ,
2 L hz«b@% ol
w 15. WAS DECEASED EVER IN U5, ARMED FORCES? 167 SOC!A}.’;ECURITY NO. 17. NT Address '
<€ (Yes, n unknown) | (If s, glve war or l o ice) (} “ .
- ¢ = 18. O:AUSE OF DEATH (Enter only one cause per Ilne far INTERYAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY; L] ON QAND DEATH
18 & z IMMEDIATE CAUS
(o] =S
Q O .
1219 o & x
=3 5 [ Conditions, if any, DUE TO {b)
Hen 'u_': which gsve rise to
| 212 abave c:use d(al, (s} \ } o m Lf],
= stating the under.
= iying cause last. DUE TO (c]&g (:LW\ lq\‘\ Wm q hd
'% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONT(IBUTIW H\huWo the terminal PART IH. If deceased was female was
' g " disesse condition given in PART | {a) ! there a pregnancy in last 90 days.
g § ?/é.of/é lDYes|DNoIDUnknown
us" E 19. WAS AI:JTOFSY | 20a. ACCW SUl%DE HOM[:I|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?,
S S| vesp No Sla e
= ) Z | 260 TIME OF  Houl  Month, Day, Yer |
' = INJUR —
[< 3 8%~ rm  \~LO0~ b1
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CI1TY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] rm iactcry, street, office bldg., etc.) t S \\\D
. NOT WHILE AT WORK \ NI M.\ .
h .
é 21. | attended the decessed from. . o and last saw h;.:] alive on,
=) th occurred at. on the date stated above, and to the bast of my knowledge, from the causes stated.
2 .
2 w {Degree or ti 276. ADDRESS 27c. DATE SHSMNED
g O
5 e N s 3o /1 23z
2 2 b, DATE 23c. NAJAE OF,LEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) {State)
2 7 il farhas
= FUNERAL DIRECTOR Q.ADDZW 25. DATE REpo BY LOCA R¥G. | 26 RE%ARS SIGNATUR
i >~ 7
= '
- mM q.wuug%ﬂc (&-(C) JAN 2 3 196 y




Ly

p

™ N
Y . h
AY
- '1\L
~ oo At
S
. ~ N
-~ SO -~ N “\\ Ca MAR 1319362\1‘\ . N ]
5 S l , . \‘\ \‘. N .
- .z ) ' - N s ™ EERSREE RN
. A} )
S CNNXTWAN SN el

/.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

T

—

Licensed Embalmer No._-1 2 é z y

P. Q. Address = ; /] / K

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. \
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